MISSOURI DIVISION OF HEALTH — ST —
DEPARTMENT OF PUBLIC MEALTH AND WEHELIFA ANDARD CERTIF|CATE OF DEATH .63 033%:1
NOT WRITE Registration District No. ..~ '3.1.8___Pmmrv Registration District Nlﬂ _Registrar's No., _8_1@__ STATE FILE NUMBER

AMENDED

DO
ON THIS 5TUB w_b 3 ncn .
n 1, PLEC D 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before

V$ 300 a. COUNTY a. STATE. b. COUNTY admission)

: Iliinois — St.Clafe
Rev. 4/59 b. anY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1B e CITY Inside Limits

- ] ]
TOWN ! TOWN Yes e O

<. FULL NAMEOOF {If NOT in hotpitl, give locstion) Insida Limits d. STREET I s q;*j !, give Jocation) Reside on Farm

HOSP

TN _Barnmea Hoapital lhads_Sade ' ‘ 0

3. NAME OF DECEASED First - Middle 5 : © " Day - Year ~

{Type or print) Lo . ) . F
GEORGE : S pugust 11 1963

5. SEX 6. COLOR OR RACE 7. Married [J¢ MNever Married [] [8. DATE OF BIRTH | ¥ AGE Tlast birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR

{ o Widawed [ Diverced [ | - f . Months | Days Houn—r Min.
T0a. USUAL OCCUPATION (Givae kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stats or country) | 12. CITIZEN OF WHAT COUNTRY

' J inhmon of working life, sven if ratined) -

{abores Glass Company | Haco US4 _
13a, FATHER'S NAME 13b. MOTHER‘ IDEN NAME 14. USBAND OR WIFE

___JACK MOORE. . JENNIE Hﬁ KINS HOI.‘LIE HMOORE
15. WAS DECEASED EVER IN U.5. ARMED FORCE Te—nesi 7. INFOIMAN‘I'
(Yo, n%unknown) ,(If yes, give war or dstes ¢ : mc" IE&'. .

18. CAUSE OF DEA‘IH [Em-r only one cavse per lins ot (&), (b), and {c).

DATE AMENDED

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

DOCUMENT

Conditions, |f eny, DUE 1O (b}
which gave rise to

sbove cevse (a),

stating the under-

Iring cause lmt. DUE TO (<) i

PART Il. OTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TO DEATH but not related to the rermmal PART NI, 1 decemsad was female was
disunse condition given in PART | (8} there a pregnancy in layt 70 days.

IDYHI DNOJ O Unknown

9. WAS AUTOPSY | 20u. ACCIDENT  SUICIDE _ HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I of PART Il of item 18.)
p&gmem i ,
YES : -

NO

20c. JIME OF— “Hour  Maonth, Day, Year
STUINIURY T am, g
p-m. .
20d. \NJURY OCCURRED 08, PLACE OF INJURY (6.9, in or sbout home, | 207, CITY, 1OWN, OR LOCATION
WHILE AT WCORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

21. 1 attended the d d from - and last zaw t,m alive on.
m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. OfTE SIGMED

TYPEWRITER RIBBON

SHOULD READ

USE BLACK. INK
e ———— OR :

DORESS — | 2s. DATE I!ECD BY LOCAL REDY

lssours Aves | AUG 12 1963

BY AFFIDAVIT OF

ITEM NO. 1




o
EEITIE
el d

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Addres

Nofe; The sbove MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above. oonsmutes grounds for revocation of Iloense)

if embalmed by ‘@ STUDENT, he also shall sign in' his OWN handwrmng.

If 1h|s body_is not embalmed fact should be 50 stafed above
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